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' PRINTED: 07/17/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES - APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUGTIO {X8) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A BULDING " COMPLETED
445473 © | B.WING 07/16/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37725 |
SUMMARY STATEMENT OF DEFICIENGIER D PROVIDER'S PLAN OF CORRECTION {X5)
%‘E’é& (EACH DEFICIENCY MUBT BE PRECEDED BY FLILL . FIRIE_le (EACH CORRECTIVE AGTION SHOULD BE °°“|'§,{TEE"°"
TAG _ REGULATORY ORLSG IDENTIFYING INFORMATION) .|  TAG cnossaﬁrensgggg’g g;l}e APPROPRIATE
Nurse staffing information for each day  08/23/2013
’;g?g fﬁgggﬁﬁ%ﬁsn NURSE STAFFING F 350 will be posted at the beginning of day
- shift. This will be done by the Assistant
The facility must post the fallawing information on Director of Nursing Monday through
a daily basle: Friday and by the Weekend Supetvisor
o Facllity name. . on Saturday and Sunday. The import-
¢ The current date. . ance of meeting this requirement will be
o The total number and the actual hours worked addressed with those respaonsible for
by the following categories of licensed and posting through a meeting with the
unlicensed nursing staff directly responsible for Administrator.
| resident care per shift:
- Registered nursos. _ .| Thig requirement and corrective action
- Liconsed practical nurges or licensed will be discussed in the facility's
Vﬂcaﬁona_l nurses (as defined under State law). Quahty Assurance Performance (mprov-
_ - Gartified nurés aldes. ement meeting which will be held on
0 Resldent census. Friday, July 26, 2013. The cotrective

action will be monitored by the Adminis-

The facility must post the nurse staffing data trator and Director of Nursing each day

specified above on a daily basls at the beginhing
of each shift. Data must be posted as follows:

o Clear and readable format, .

¢ in a prominent place readily acesssible to
sesidents and visitors,

The facilify must, upon oral or written request,
make nurse staffing data available to the pubfic
for raview at a cost not to excesd the community
standard,

The facllity must maintain the posted dally nurse
staffing data for a minimum of 18 months, or as
reguired by State law, whichever is greater.

This REQUIREMENT is not met as evidenced
by:

Based on ohssrvation and intsrview, the facility
falled to post accurate nurse staffing information
as required,

(B RY OIRECTOR'S OR BROYIDERIGURPIER REPRESENTATIVES SIGNATURE TITLE ) DATE
/ Oaré Z' _/%?q\_ ‘ Administeador <2/31 /13

Any daﬂcl’anc;‘ slatement ending %ith an asterisk {*) denotes a daficlency which tha inslitution may be excused fram correcting providing it is datermined that

olher safaguards pravida sufflcient protection ta the patiants. (See instructions.) Except for nursing homas, the findings staled ahove ara disclossble 90 days
" faliowlng the date of survay whathsr or not & plan of correction Is provided. For nuraing homes, the above findings and plans of canraction are disclosable 14

days following the date these documents are made avaliable to the facllity. if deficlenclos ara citad, an approved plan of comection s cagquisito te continusd

program participalion.
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‘ SYATEMENT OF DEFICIENCIES %1} PROVID LIER DATE BURVEY
AND PLAN OF CORRECTION ) |nsunncE§{§rg§;PNuma%§? A BUILDING M,QOMPLETED
448473 B.WNG 07HE2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 1P CODE
914 INDUSTRIAL PARK RD
COUNTY NURSIN .
JEFFERSON COU RSING HOME | DANDRIDGE, TN 37725
{X4) I SLUMMARY STATEMENT QF DEFICIENCIES (1) PROVIDER'S PLAN OF CORRECTION {x8)
EREFIX (EAGH DEFICIENGY MUSYT BE PREGEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULO BE COMPLETION
TAG REGULATORY OR L.8C IDENTIFYING INFORMATION) TAG GROS8-REFERENGED TO THE ARPROPRIATE A
DEFICIENCY)
F 358 | Continued From page 1 F 358
The findings included:
Observalion on July 14, 2013, at 8:10 a.m., at the
front enfrance/100 hall nurae's'statlon, revaaled
the ataffing information posted did not sccurataly
reflect nursing staff on duty for that date. The
staffing information posted reflected staff
scheduled for July 13, 2013, and had not been
updated ta refiect current nursing staff in the
facility on July 14, 2018.
Interview with RN #1 at the fime of the
observation on July 14, 2013, confirmed the
staffing information did not refiect the current
nursing staff present; and confirmed the facility
. |Hailed fo post accurste stafiing. L 3J
F 371 | 483.35(i) FOOD PROCURE, F 371 | Food and equipment will be stored and  j08/23/201
35=¢ | STORE/PRERPARE/SERVE - SANITARY maintained under sanitary conditions. As
. part of compliance with this requirement,
Tha facilily must - the following practices will be maintained:
{1) Procure food from sources approved or Employee drinks and food will not be sto-
congidered satisfactory by Federal, State or local red in coolers designated for resident
authoritles; and food; Sweet potato puree will be covered,
(2) Stare, prepare, distribute and serve foad sealed and dated; Flavorings and spices
under sanitary conditions will be covered and dated when opened:;
’ Containers of pudding and desserts in
caoler will be covered and dated; Supple-
ments stored in the cooler will be ¢overed
and dated; seasoning sauces will
| vra : : be covered, dated and stered properiy;
Th,'s REQUIREMENT is not met as evidenced milk will be covered, dated and stored
Basad on observation and interviaw, the facility praperly; saute pans will be air dried bef-
falled to provide sanitary storage of food and ore belng placed on wire rack shelving;
aquipment. dented cang will be returned promptly to
food vendor and not available for use in
The findings Included: (continued on next page)
FORM CAS3-267(62-89) Pravious Verslons Obsolete Facllty I; TN4s0z2 I* oontinuation shest Page 2 of &
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- . » OTAT2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES : PR ROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUM N DATE SURVEY
AND PLAN QF CORRECTION msmwmnom%ﬁﬂ%‘&? K&;l:':tmzm CORSTRUGTIO MOOMPLETED

. 3473 B. WING 07/18/2013
NAME OF PROVIDER OR SUPPLIER : STREEY ADDRESS, GITY, STATE. ZIP GODE - N
JEFFERSON COUNTY NURSING HOME 914 INDLSTRIAL PARK RD
PANDRIDGE, TN 37725
{%a) ID SUMMARY STATEMENT QF BEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION " [X5)
PREFIX, {EACH DEFICIENOY MUST BE FREGEDED BY FULL PREEIX {BACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LEG IDENTIFYING iNFORMATION) TAG CROBYREFERENGED TO THE APPROPRIATE OATE
DEFICIENCY)
g . , ' {continued from previous page)
371 Continued From page 2 _ F 371| dry storage; vegetable ot will be covered,
. . ' datsd and stored properly; muffin pans
QObssrvation of the dletafy daparttpent on July 14, observed during the survey have been
2013, from 8:00 a.m. untll 9.45 am., revealed. | disposed of; future muffin pans will be
1, El;rln?loyea 20 ounce sporis drink open in the cleaned and dried prior to being stored;
;eascw mtmot{:t% in reach in cool saute pans will be cleaned and dried prio
- Swes! potato puree In reach in codler not to storage for use; water pitches will be

sealed with foil or plastic wrap, available for uge;
3. 16 ounce boltle coconut fiavor on the shelf
undated and open, available for use;

4. Multiple single serve containers of pugdding and

air dried before being placed on wire
shelf; ice scoop will be covered and stor-
ed when not in use; seasoning salt will b

desserts in reach In cooler were uncovered and covared and dated w!len.open_ed; knwe-s
undated, available for uss; will be cleaned and air dried prior to heing
5. Employees sporis drinks and fruit stared in stored and available for use; shelves of
‘réach in cooler; food prep table will be kept clean and fres
6. 32 ounce aiménd flavored supplement open of dust; empty food delivery boxes will be
and undated in the reach in cooler, available for removed from department; frozen meat
use; will be thawed on the boltom rack of the

7. 18 ounce bottle of Lemon extract open and cooler with no foods bslaw it; and food
undated on the shelf, available for use; - and paper products on the floor of the

8. 32 ounce bottle of seasoning sauce open and dietary manager's office will be relocated
undated on the shelf, available for use: . . at an appropriate storage location, Any |-
9, Qne gallon of mitk open and undated in walk in | and all food items observed out of

cooler, available for use; compliance were immediately disposed of.

10. Three of eight sauté pans stored wet on wire
rack shelving, available for uss; .

11. 8ix pound cah of Mandarin Oranges dented To identify potential additional areas of
on shelf, available for use; ] non-compliance, the Consultant Dietitian
12. One galign of vegetable cil open and undated and Dietary Manager will conduct a kitch-
under the prep table, avallable foruse; . en ingpection to ensure additional comp-
13. Nine muffin pans stored with food dsbris on liance with the requirement that food and

them, avatlable for use: . th intat
14. Dirly sauté pan with food debris In bottorm on :g:;g;;egggg,f;m S maintained under

puree prep table, available for ysa:
.| 46. Ten water pitchers stored wet on a wire shelf,

available for use, Systemic changes to prevent recurrence

16. [ce scoop stored in box at lce machine and include the Dietary Manager condusting
not in a covered bag or containsr; an in-service with Dietary employees
17. 18 ounce container of seasoning sait open regarding food sanitation requirements.
. {continued on next page)
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: O7/17/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES - PRIPJE!\DH A%F}:{;!OVED

CENTERS FOR MEDICARE & EDICAID SERVICES OMB ND, 0936-0391

STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPP IO ATE SURVEY
AND PLAN OF GORRECTION i IDEN\]"‘IIF[C_:AHON H&?fe’# szgmgzzm CONSTRUG " {m)g MPLETED
445473 B. WING g716/2013
NAME OF PROVIGER OR SUPPLIER , . STREET ADDORESS, CIYY, STATE, ZIP CODE
014 INDUSTAIAL PARK RD
JEFFERSON COUNTY NURSING E
: HoM DANDRIDGE, TN 37725
(%4) ID BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN QF GORREOT!ON {x5)
PREFIX {EACH DEFIZIENEY MLIST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE PATE
. ) DEFIGIENOY]
F 371 | Continued From page 3 F 371 |(continued from previous page)
and undated on the sslf, available for use; The Dietary Manager and Assistant Man-
18, Knifes stored in sauté pan with a sticky dger will conduct daily checks of coolers,
substance on lhe bottom with food debrls, storage rooms and work areas for comp-
available for use; ) Hiance with food sanitation requirements.
f19-r;f3pbh;-'o Sh;["c'est‘ﬂf faad prep teble covered in This requirement and corrective action
00d devris and dust, will be discussed in the facility's Quality
20. Empty foed delivery boxes stored on fioor and Assurance Improvement meeting which
-stacked against the wall In the focd prap area of will b held on Friday July 26, 2013,
Ihe kitchen;
"21. Thawing frozen meat on the midcile rack of »
the cooler above other foods items, o The corrective action will be monitored by
] ) | . {the Consuitant Dletitlan and Administr-

manager on July 14, 2013, at 10:00 a.m., in the
tietary department, confirmad the employees
parsenal belongings are not to be stored in the
Kitehen coolers, sweat potato puree was not
properly covered and sealed, all open foad items
were o be dated when opened and put inlo usa,
sauté pans ware storad wat on the wire rack,
dented cans ware not te be In dry storage and
available for use, nine muffin pans were stored
with food dabris on them, water pitchers wera
stored wet and not dried properly before sforage,
the ive cream scoop was not stored proparly,
knifes ware stored in a dirty sauté pan, the food -
prep table was dirty and nesded to be cleaned,
emptly food boxes ware not to be stored on the
floor, and thawing meat should be stored on the
bottom rack in the ¢cooler not above other food
items.

‘Continuad absarvation of the dietary department
on Juiy 15, 2013, from 9:00 a.m. fo 8:30a.m.,
revealed.

1. Food and paper products stored on the floor
of the dietary manager's office.
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. ' ' : OTATIR013
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
SYATEMENT OF DEFICIENCIES ' TE SURVEY
AND PLAN OF CORRECTION o0 &'é%‘#?.%‘i’%%%"éﬁﬁé“& ﬁ;ﬂﬂ;ﬁ CONSTRIGTION o) gguneren
445473 jawNe 07/16/2013
NAME QF FROVIDER OR SUPPLIER STREEY ADDRESS, GITY, STATE, ZIP GODE
%14 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME ‘ DANDRIDGE, TN 37725
(X9 ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORREGTION - )
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACHCORRECTIVE ACTION SKOULDBE | COMPLENON
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG .” CROBS.REFERENCED TO THE APPROPRIATE OATE
© DEFICIENGY) :
F 371 | Continued From page 4 F 371
Interview with the dlstary manager oh July 15, :
2013, at 9:30 a.m,, in the dietary depariment,
food and paper products were not to be storet on
_ t the floor of the cffice. -
F 372 | 483.35()(3) DISPOSE GARBAGE & REFUSE F 372| The facility dumpster with a broken lid ~ [06/23/2013)
ss=b | PROPERLY and a dented and broken top was remo-
) . ved from the facility and replaced. All
The facility must dispose of garbage and refuse other dumpsters were inspected for the
praperiy. same non-compliant issues. This require-
ment and corrective action will be discu-
o , ssed in the facility's Quality Assurance
;3[8 REQU'REMENT is not met as EVIdQHCEd Pel_'formance Improvement meetlng which
" Hased on obgervation and Interview, the facility Will be held on Friday, July 26, 2013.
failed to dispose of garbage and refuse properly The dum . .
. p < pster will be monitored on a
to maintain sanitary conditions. weekly basis by the Maintenance Direc-
S , tor. The dumpster will be inspected by the
The findings included: Administrator on a routine basis.
Obsarvation of the garbage dumpster on June
18, 2013, from 9:15 a.m. until 9:30 a.m., revealad
the garbage dumpsfer had a broken lid with a
dented and broken top on the dumpster,
Interview with tha dietary manager on June 15,
2013, at 9:30 a.m., at the dumpstars, confirmed
the dumpster had a broken lid with & dented and
hroken top to the dumpster.
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